ida Department of State
Division of Corporations
Electronic Filing Cover Sheet

11/7/2614 JR:-18

"" Divilho C

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

({(H14000260185 3)))

O OO0 L O T

H140002601852ABC.

Note: DO NOT hit the REFRESH/RCLOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Pivision of Corporati¢ns .
Fax Number {850} 617-6383 T -
— £
haae -
From.: = g
St P B3
Account Name : C T CORPCRATION SYSTEM =L pe s
Acccunt Number : FCAQ00000023 n R
Phone 1 (B50)222-1092 ; B
Fax Number ; {850)878-5368 e

i
**Enter the email address for this business entity to be used for furndre:-
annual report mailings.

Enter only one email address please. ¥ :c'_";
Email Address:

>

€l Z Hd L
{

Foreign Limited Liability Company
NF il/C1 Fort Myers Gulf Center, LL.C

Centificate of Status

~. Certified Copy 0 !
" |Pﬂ;c Count ] 05 |
o [Estimated Charge $125.00 |
?‘-,."..J:

e

Clectronic Filing Menu Corporate Filing Mcenu fHelp

https://efile.sunbiz.org/scripts/cfilcovr.exe

NOV 10 201 11/7/2014 |
T BROWN



11/7/2014 11:18:23 From: To: 8506176383

(3

COVER LETTER

TO: Registration Seetion
niviston of Corporations

SUBJECT: NF IVCl Fort Myers Guif Center, LLC
Ny of Limited Liabiifty Company

'l'hg enclosed "Application by Foreign Limlied Liabiliyy Compuny for Autharization 1o Trunsuct Business in Florida,* Certificate of
Existence, and check vre submitied to register the above referenced foreipn limited lizbility company to transact business in Florida..

Please retuen all correspondenue concerning this matter fo the Molluwing:

]i Katheyn I. Dady

Name of Person
1 Morris Manning & Martin LLP

Firm/Company
i
| 3343 Peschtroe Road NE, Suite 1600
‘ Address

Atlania, GA 30326

City/Stare xnd Zip Code

kdrdy@mmmlnw,.com
E-marl address: (1o be used (or krivre anqual repart nalijeatlan)

For further information conceming this meuer, plesse call:

ot ( }
Nams of Conioct Person Arca Code Daylime Telephond Number

MAILING ADDRESS 8§;
Division of Corporatians Division of Corporstions
Registration Seciion Itegistruiion Section
P.0. Rox 6327 Clifon Buitding
Tallohassee, FL 32314 2661 Executlve Conter Circle

‘Tollubhusseo, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing 'ee D $130.00 Filipg Fee & 01 $155.00 Filing Fee & [T $160.00 Filing Fee, Certificale

Centificate of Swatus Certified Copy of Status & Certlfied Copy

FLUST - Q16201 Waltns klawty Uurs
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOKIZAEION TO
TRANSACT BUSINESS IN FLORIDA 2y

4N COMPLIANCE WITH SECTION 605,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

] . NFIVCI Font Myers Gulf Center, LLC
fame of Forelgn LImite ity any; must include "Limited Liability Compeny,” L.L.C.,”" or "LLL)

(Arname unavatlsble, enter olizmate nome adopied for the purpore of ransacling business tn Floride. The alternate tame must indluds “Limited
Liability Company,” "L.L.C," or "LLC.™)

2. Deloware 9. Applied for
ﬂ:l;nmia:?yloil: i‘nﬂer_ﬂ;'éj!nw of which forcign Bimited iabiliy ~{FET number, i{ applicatle)

4, Upon regisimtion

(Date first ransacted business In FIorioA, |1 prior 10 mgiumlong
(See sectiony 605.0904 & 609.0905, 7.5. w determine pensiry liability)

5, 3424 Poachiree Road NE, Suite 2000

Allanta, GA 30328

Areel 3 of Frincip 1ee

6, 3424 Peachtrec Rosd NE, Suite 2000

Atlenta, GA 30326

Msillng Address)
7. The name, litle or capacity and address of the person(s) who has/have authority 1o manage ts/are:

NP Il - M Partfolio Holdings REIT,LLC . Manager

3424 Peacluree Rosd NE, Suite 2080

Atlanta, GA 30326

8. Artached is an original certificatc of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. {A photocopy is not
acceptable, If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

. L]
Sigpature of an authorized person
(In sccordance with section 605.020%, F 8., the execution of i document consditutes an affinmation under the pensliics of porjury that the focts stdicd herein are true. |
am gware Bt any fise Infomaiion submitied in 8 document to the Depariment of Stale constitutes a third degres flony as provided for ins 817 155, F.5.)

Jamet E. Conley, Jr.. Authorized Porson
Typed or printed name of signee

FLOST « 0 11300 Wahcts Kluper Onllne
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS TIIE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT {N THE STATE OF FLORIDA.

). The name of the Limited Liability Company is;

NF 1I/CI Fort Myers Qulf Cenrey, L1.C

If unavailable, the alternate to be used in the state of I'lorida is:

2. The name and the Florida street address of the registered agent and ofTice are:

C T Corpursijon System

(Name)

1200 South Pinc Island Road
Florida Strect Address (P.O. Box NOT ACCEPTABLE)

Plontation P, 33324
City /RttelZip

l Having been named as registered agent and to accept service of process for the abuve stated limited

liability company at the place designaied in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1firther agree lo comply with the provisions of all
statutes relating to the proper and compiele performance of my duties, and [ am famifiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 603, Florida

Satures.
C T Corporation System W
By: -

(Signature) Nathan S. Giffin Asst. Secretary

$100.00 Filiag Fee for Application

5 2500 Designation of Registered Agent
S 30,00 Certifled Copy (uptional)

$ 5,00 Certificate of Siatus (optional)

FLOYY - i/ 1he 1914 Wahure Khaney Ondiay

{ 4/5 )
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Delaware ...

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERTIFY "NF II/CI PORT MYERS GULF CENTER,
LLC" I8 DULY FORMED UNDER TRE LAWS OF THE STATE OF DELAWARE AND
X8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTR DAY OF NOVEMBER,
A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT TEE ANNUARL TAXES RAVE

NQT BEEN ASSESSED TO DATE.

( 575 )

SN SR

5630071 8300
141380170

vorify thia cartificata online
.delavare.gov/asuthvor. shtml

Jelirey W. Buliock, Secrafaty of Stale
AUTHEN ITON: 1842326

DATE: 11-06-14

\‘“



